
    
2013 – WEST DES MOINES PARK AND RECREATION ADULT 

COED VOLLEYBALL TOURNAMENT APPLICATION 
 

The West Des Moines Parks and Recreation Department is now accepting applications for our 
upcoming Adult Volleyball Tournament.  Information for the tournament is enclosed.  Please be 
aware that Applications, Rosters and Fees are due on or before Thursday, February 28, 4:00 
pm. Teams not meeting this deadline will be accepted on an "as needed" basis.   
 
 
 

OFFICE ADDRESS  
West Des Moines Parks & Recreation 
4200 George M. Mills Civic Parkway 
West Des Moines, IA     50265 
(515) 222-3444        FAX #: (515) 222-3459 
Office hours:  8:00 am - 5:00 pm, Mon-Fri 

MAILING ADDRESS 
City of West Des Moines 
Parks & Recreation Department 
P.O. Box 65320 
West Des Moines, IA     50265 
EMAIL: Kevin.fitzgerald@wdm-ia.com 

 
 

Check out our web site for more information at www.wdm-ia.com. 
 

POWER ADULT COED VOLLEYBALL TOURNAMENT 
Spiking/Overhand Serves allowed 

DAYS:  Friday - Saturday 
DATES:  March 8th & 9th     
GAME TIMES: Approximately Friday-6:15 - 10:30 p.m. Saturday-Noon – 6pm 
LOCATIONS: Valley Southwoods 9th Grade (625 South 35th St.)  
FEES: $106 per team (tax included)  
LIMITATIONS: 8 Team minimum / 16 team maximum total 
PROGRAM # 12726 
FORMAT:  Double elimination 

This officiated tournament permits a higher level of competition with 
spiking and overhand serving allowed.  Most USVBA Rules will be 
followed.  Tournament games will be best 2 out of 3 games 25 points, win 
by two,  no caps, no time limit   

IMPORTANT INFORMATION  !!! 
• Awards: Tournament Champion- $240 + Team Trophy 
     Tournament Runner Up-$160 + Team Trophy 
• Prizes are based on an 8 team minimum and 16 team maximum tournament.  
• The Department has the final say in all placement of teams and scheduling of games. 
• No player is allowed to play on more than one team. 
• Managers will be notified of team acceptance and 1st game time approximately 1 week 

after deadline. 
• Entry fee is $106 per team(tax included).  Refunds available through the deadline of 

Thursday, February 28, 4:00 pm.  After that date refunds will be given only if a 
substitute team is available.  Checks made out to The City of West Des Moines. 

Deadline to Apply............... Thursday, February 28, 4:00 pm 
 
 



WEST DES MOINES PARKS AND RECREATION 
COED ADULT VOLLEYBALL TOURNAMENT APPLICATION 2013 

 
The following application needs to be completed and submitted at the time rosters 
and fees are turned in.  Please type or print all information legibly. 
 

Coed Volleyball Team Information  
 
Team Name____________________________________ Manager's Name__________________________________ 
 
Mailing Address_________________________________________________City_______________Zip__________ 
 
E-mail_____________________________HomePhone____________________WorkPhone____________________ 

 
IF CURRENTLY PARTICIPATING IN LEAGUE PLAY, PLEASE COMPLETE THE FOLLOWING: 
SPONSORING AGENCY:     TEAM NAME:    
LEAGUE LEVEL:              RECORD:            
 

Team Roster 
1.           
2.           
3.           
4.           
5.           
6.           
7.           
8.           

 
INITIAL TEAM ROSTERS MUST HAVE A MAXIMUM OF 8 PLAYERS.  AN OFFICIAL TEAM ROSTER 
WILL BE DUE BEFORE A TEAM’S FIRST GAME WHEN THEY WILL BE FROZEN.  PLAYERS MUST BE 
18 YEARS OF AGE AND OUT OF HIGH SCHOOL.  ALL PLAYERS MUST SIGN A WAIVER OF LIABILITY 
FORM BEFORE FIRST GAME.  PLAYERS MAY ONLY PARTICIPATE ON ONE 2013 VOLLEYBALL 
TOURNAMENT TEAM. 

Entry fee is $106 per team (tax included) 
Deadline for Entry Forms, Roster & Fees is Thursday, February 28, 2013 4:00 pm 

If paying by credit card, fax payment to (515) 222-3459 or email to Kevin.fitzgerald@wdm-ia.com 
 

=============================================================================================================
Office Use Only:  Date Received    Fees Collected   
   Time Received    Received By:   
   Check From    Check #:    

   Program #12726 
==============================================================================================================

  Circle One 
              
 MasterCard   Credit Card Number           Exp. Date               
       or 
     Visa              
     Printed Name             Signature 

 


